Attachment A
Census and Claims File Elements
RFP XXXX Z1

Below is the data that may be provided for the Final RFP. Please note that the State may
eliminate the bolded/asterisked items from the list, or decide to supply a zip code based file
only.

Census

Employee status (i.e., active)

Unigue Member ID *

Plan Indicator

DOB * possibly YEAR

Gender

Full zip code (possibly last 3 digits of zip code)
Coverage Category

Employment Status

Member relationship

Medical Claims File

Claim Number *

Claim Line Number

Unique Member ID Number *
Unique Subscriber ID Number
Patient Relationship Code / Person Code
Patient Date Of Birth * possibly YEAR
Patient Gender

Provider NPI

Provider TIN *

Provider Name

Provider Street Address
Provider City

Provider State

Provider ZIP Code

Provider Specialty

Place of Service

Procedure Code

Procedure Code Type
Modifier Code

Primary Diagnosis Code
Secondary Diagnosis Code
Tertiary Diagnosis Code

DRG Code

Revenue Code

Service Start Date

Service End Date

Service Units




Discharge Status

Claim Paid Date

Contract Type (F=Fee Schedule; B=Bundled Payment; D=Discount off Charges; O=0ther)
Network Indicator (Y=In-Network; N=Out-of-Network)

Plan Indicator

Pharmacy Claims File

Unigue Claimant ID Number *
Subscriber ID Number

Patient Relationship Code / Person Code
Patient Date Of Birth *
Patient Sex

Pharmacy NABP Number
Pharmacy Name

Pharmacy ZIP Code

Pharmacy Chain Name

Claim Number *

Fill Date

Billing Date

New/Refill Code

DAW Code

MAC Indicator

Days Supply Dispensed

Metric Units Dispensed
Ingredient Cost

Dispensing Fee

Tax

Copay Amount Collected
Coinsurance Amount Collected
Deductible Amount Collected
Formulary Indicator (Y/N)
Usual and Customary Amount
Excess Copay Amount
Member Copay Differential/DAW Penalty Amount
Pharmacy DAW Penalty Amount
Average Wholesale Price
Mail/Retail Indicator
Multi-Source Drug Indicator
Single Source Drug Indicator
Generic Drug Indicator

Single Source Exclusivity Indicator
Specialty Drug Indicator
Maintenance Drug Indicator
Submission Type

NDC Code

Drug Name

Drug Strength

AHFS Therapeutic Class Code




o FDB Generic Therapeutic Class Code
¢ Compound Drug Indicator
¢ Claim Type (Payment/Reversal)



